
 

BE 9, 12/07 

 

 

 

Dear Provider: 

 

 

At Blue Cross and Blue Shield of North Carolina, we are always striving to improve 

communication with our providers. As a result, BCBSNC is offering the provider 

community an opportunity to save time and money!! 

 

Details : Th is  o ppo rtun ity w ill allo w  yo u  to  rece ive  m e dical reco rds  re quest 

fo rm s  a n d  re turn  m edical re co rds  to  BCBSNC fo r po s t claim  re vie w  via fax.    

 

The use of the faxing method is designed to reduce priority and certified mailing costs 

and to improve workflow and the timeliness of claims processing by eliminating the 

traditional mail process.  

 

If yo u’re  in te re s te d in  takin g advan tage  o f the  fax service , p lease  co m ple te  

the  in fo rm atio n  be lo w  an d fax the  fo rm  to :  BCBSNC at 9 19 -76 5-38 4 4  o r at 

8 8 8 -34 8 -7331.  

 

 

*Pro vide r Nam e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

*Contact Name or Title_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

*Contact Number_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

*Fax Number_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

*Provider NPI Number(s) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

 

Always wait for a medical records request form and return the requested information 

with the letter containing the unique bar code. 

 

Thank you for your consideration.  
 

 

- This is a free service for BCBSNC providers and you must have a valid Provider NPI# to enroll - 

 


